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1 . Change of correspondence address or indication of "Fee Address" (37 
CFR1.J63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



Allan L. Harms 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 



'(A) NAME OF ASSIGNEE 
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submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
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Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box H50" 
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TRANSMITTAL 

In re application of: 
For: 

Serial No.: 
Filed: 
Examiner: 



Eric Mark Chelgren 
Rear Suspension for Wheelchair 
10/664,242 
09/17/03 

Luby, Matthew D. 



Mail Stop Issue Fee 
Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



Transmittal herewith are: 



1 . Issue fee transmittal . 

2. Issue fee of $700.00 by check number 8508. 

3. Return postcard. 

The Commissioner is hereby authorized to charge payment of the following fees 
associated with this communication or credit any overpayment to Deposit Account No. 08 0725. 
A duplicate of this sheet is attached. 

a. Any patent application processing fees under 37 CFR 1.17. 




Date of Deposi 



Allan L. Harms, Reg. No. 27,558 



I hereby certify that this paper or fee is being deposited with the United States Postal Service on 
the date indicated above and is addressed to Mail Stop Issue F^e, Commissione/'of Patents, P.O. 
Box 1450, Alexandria, VA 22313-1450. 





Allan L. Harms, Reg. No. 27,558 



